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CLARATION — Utility or Design Patent Application 



Direct all correspondence to: I I Customer Number 

■ — 1 or 8ar Code Label ' 


OR Correspondence address below 


Name 

U3r\Y/4eT>OlOeL^oM A>£AlO/0£<£ IOAV/06 £co- 


Address 


City 

H»XSo<0 


State 


ZIP 


Country ~ Telephone 

0SA- 433^^1^ 


Fax 


1 hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: |£] A petit j on has fj| ed f Qr this unsigned inventor 


Given Name 

(first and middle [if any]) (J f\ 


Family Name 

orSumane T>o^e^^o/0 


Inventor's / 
Signature /\) / 


Date 


Residence: City / 

6lOU>£K5 


State 


Country 

OS A 


Citizenship 

us 


Mailing Address 




State 




Country 

us 


NAME OF SECOND INVENTOR: 


I | A petition has been tiled for this unsigned inventor 


Given Name 

(first and middle [if any]) f\\/ ^ 


Family Name 

or Surname ^Or0£X^S<Df0 


Inventor's | I ' \ / 
Signature \AJM1j O fli C . 


Date 


Residence: City I 


State 

-TlO 


Country 


Citizenship 

us, 


Mailing Address 

1 3 A3 VVAl^ 




Oty 


State 

TN) 


ZIP 


Country 

us 


| ] Additional inventors or a legal nepresentatwe are Being named on the suoDJemental sheets ) PTO/S8/02A or 02LR attached hereto. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 1 I Customer Number 

■ — ■ or Bar Code Label ' 


OR '^jQ Correspondence address below 


Name 

U)A7M6T>oioeL^oM A>£Aioaje. <£ u>Ay/oe $ co. 


Address 


City 

l\ixso<0 


State 

T/0 


ZIP 


Country ~ Telephone 


Fax 


1 hereby declare that alt statements made herein of my own knowledge are true and that ail statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: |Q A p etit j on nas flled for tn is unsigned inventor 


Given Name 

(first and middle (if any]) ^QC^ \J 


Family Name 


Inventor's 
Signature 


Date 


Residence: City 

d30LT>£K> 


State 


Country 

U6A- 


Citizenship 

US 


Mailing Address 




State 




Country 

US 


NAME OF SECOND INVENTOR: 


|~ | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) f\S/ ft 


Family Name 

or Surname ^OrO^^SOfO 


Inventor's ] 
Signature \JCiM'l 




Date 


Residence: City [ 


State 


Country 

USA 


Citizenship 


Mailing Address 




City 

UlXSDiO 


State 

TN) 


ZIP 


Country 

OS 


1 I Additional inventors or a legal representative arc being named on the supplemental sheet(s) PTO/S8/02A or 02LR attached Hereto. 
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PTO/Sa/02A (05-03) 
Approved for use through 04/10/2003. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
eduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid QMS control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



e of 



Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 








oate w^M 


Residence: City HlXSoN 1 


State HTM Country 0 


Citizenshio 


Mamna Address [ 0| 0.3 ~H A rV\ 1 T^T> 


Mailing Address 


on R(K50M 


State ( /V 




Country ^S> ^ 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 




Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S.C. HS and 37 CFR 1.S3. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. t22 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SENO FEES OR COMPLETED FORMS 
TO THIS A00RESS. SENO TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, cad 1-800-PTO'3199 (1S00- 786-9 199) and select option 2. 




United States 
¥ Patent and 
*WW Trademark Office 




FEBRUARY 24, 2003 

PTAS 

EDELL, SHAPIRO, FINNAN & LYTLE, LLC 

IRA C. EDELL 

1901 RESEARCH BOULEVARD 

SUITE 400 

ROCKVILLE , MD 20850 



Under Secretary of Commerce For Intellectual Property and 
Director of the United States Patent and Trademark Office 

Washington, DC 20231 
www.uspto.gov 



ill 



ll 
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UNITED STATES PATENT AND TRADEMARK OFFICE 
NOTICE OF RECORDATION OF ASSIGNMENT DOCUMENT 



THE ENCLOSED DOCUMENT HAS BEEN RECORDED BY THE ASSIGNMENT DIVISION OF 
THE U.S. PATENT AND TRADEMARK OFFICE. A COMPLETE MICROFILM COPY IS 
AVAILABLE AT THE ASSIGNMENT SEARCH ROOM ON THE REEL AND FRAME NUMBER 
REFERENCED BELOW. 

PLEASE REVIEW ALL INFORMATION CONTAINED ON THIS NOTICE. THE 
INFORMATION CONTAINED ON THIS RECORDATION NOTICE REFLECTS THE DATA 
PRESENT IN THE PATENT AND TRADEMARK ASSIGNMENT SYSTEM. IF YOU SHOULD 
FIND ANY ERRORS OR HAVE QUESTIONS CONCERNING THIS NOTICE, YOU MAY 
CONTACT THE EMPLOYEE WHOSE NAME APPEARS ON THIS NOTICE AT 703-308-9723. 
PLEASE SEND REQUEST FOR CORRECTION TO: U.S. PATENT AND TRADEMARK OFFICE, 
"ASSIGNMENT DIVISION, BOX ASSIGNMENTS, CG-4, 1213 JEFFERSON DAVIS HWY, 
SUITE 320, WASHINGTON, D.C. 20231. 



RECORDATION DATE: 10/29/2002 REEL/FRAME: 013435/0321 

NUMBER OF PAGES: 4 

BRIEF: ASSIGNMENT OF ASSIGNOR'S INTEREST (SEE DOCUMENT FOR DETAILS). 

ASSIGNOR: 

DONELSON, JOSHUA DOC DATE: 10/24/2002 
ASSIGNOR: 

DONELSON, WAYNE DOC DATE: 10/24/2002 



ASSIGNOR: 

FLANDERS, DEANNE 



DOC DATE: 10/24/2002 



ASSIGNEE: 

D& & WAYNE & CO. 
1923 HAMILL ROAD 
HIXSON, TENNESSEE 37343 



SERIAL NUMBER: 60421763 
PATENT NUMBER: 



FILING DATE: 
ISSUE DATE: 



10/29/2002 



CERTIFICATE OF REGISTRATION 




This Certificate issued under the seal of the Copyright 
Office in accordance with title 17, United States Code, 
attests that registration has been made for the work identified 
below.The information on this certificate has been made a 
part of the Copyright Office records. 



FORM TX 

rOf a WOflOl WM D C unmrnfy 1 

UNITED STATES COPYRIGHT OFFICE 



TXu 1-065-112 

if 



• Ty..i<j0lO«i7ll2 



OFFICIAL SE^ohot WRITE ABOVE THIS UNE. IF YOU 



REGIS 



EFFECTIVE DATE OF REGISTRATION 

DEC - 4 2002 



ISTER OF COPYRIGHTS 
MmiSiSmiAWmK^ CONTINUATION SHEET. 



1 



TITLE OF THIS WORK ▼ 



PREVIOUS OR ALTERNATIVE TTTU-S ▼ 



PUBLICATION AS A CONTRIBUTION If this wmi was published as a contribution * a periodical serial or collection, give information about the 
collective work in which the contribution appeared. Title of CoOcctrve Work ▼ 



If published in a periodica! or serial give: Volu 



Number ▼ 



Issue Date ▼ 



On Page* ▼ 



2 NAME OF AUTHOR ▼ 
Was tKaconrribution to the work a AUTHOR *S NATIONAL! 



Was this contribution to the work a 
"work made for hire'? 
D Yes 

□ No 



AUTHOR *S NATIONALITY OR DOMICILE 

"— of County 

Citizen of 



OR 



DATES OF BIRTH AND DEATH 
Year Born ▼ Year Died ▼ 



WAS THIS AUTHOR'S CONTRIBUTION TO 
THE WORK »f»anMrtoaWii 



I Domiciled cn|£_ 



NOTE 



Anonymous? 
IWudorrymous? 



OYes C No 
OYes CI No 



-Y« - sac d*ta*tod 



NATURE OF AUTHORSHIP Briefly describe lumire of nvaerid V 



NAME OF AUTHOR ▼ 



for Mm* to 



(s** Instruc- 
tions). For any 
part of this 



i for Mr** 
cMck *v«s* in 



Was mis contribulion to the work a 
"work made for hire^ 

□ Yen 

D No 



AUTHOR'S NATIONALITY OR DOMICILE 
Nam* of Country 

[ Citizen of ► , 



DATES OF BIRTH AND DEATH 
Year Bom ▼ Year Died ▼ 



WAS THIS AUTHOR'S CONTRIBUTION TO 
THE WORK «t»ans*erto 



OR 



[Domiciled m#fc_ 



Anonymous? 
Pseudonymous? 



O Yes G No 
Q Yea □ No 



NATURE OF AUTHORSHIP Briefly describe nature of martial created by this .utW in which copyr^hl is claimed. ▼ 



•h* *mpk>y*T 
(or otter 

\ for V 



n asws a* author v 



i prepared) 
•of 



Was this contribution to the work a 
**work made for hire"? 

OYes 

□ No 



AUTHOR'S NATIONALITY OR DOMICILE 
Nam* of County 

OR 



of btrth and 
tfaath Wank. 



{Ottzenof f> 
Domiciled inlfc_ 



DATES OF BIRTH AND DEATH 
Year Born ▼ Year Died ▼ 



WAS THIS AUTHOR'S CONTRIBUTION TO 
THE WORK If iw answer to 

Anonymous? Yes □ No * 

Paeudonyrnous? O Yes G No 



NATURE OF AUTHORSHIP Briefry descrihe nature of rn^eri^ 



• *C WORK WAS COMPLETED TiS.inforr.eton K Comntosstai. 

O a 3£Q t j * m „ t :,r SSST S 

4 



DATE AND NATION OF FIRST PUBLICATION OF THIS PARTICULAR WORK 

ft*ir*nf> Day*> Y«rf> 

4N*eon 

*rwraNw»m<«wfflroM;* 



COPYRIGHT CLAIMANT(S) Name snd address must be given c 
the author given in space 2. V 

X)8ArO/V)6^tOAyfOt<? C o 



i if the claimant is the same a* 



TRANSFER If the claimants) named here in space 4 b (are) different bom the authorfs) named in 
space X gfve a brief statement of how the daimant(s) obtained ownership of the oipyright ▼ 



| two oeposrrs received 
P 

| J FUNDS RECEIVED 



MORE ON BACK ► * CompUl* «w spottcabto spaott (numbers 6-9) on th* rmni skto of this pao*. 

- Spiff* form at few 6. 



DO NOT WHTTE 
ape 1 of 



BEST AVAILABLE COPY 



EXAMINED BY 



CHECKED BY 



FORMTX 



□ 



CORRESPONDENCE 
Yes 



DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, USE A SEPARATE CONTW UATION SHEET. 



PREVIOUS REGISTRATION Has registration for this work, or for an earlier verm of this tvork, already been made in the Copyright Office? 
□ Ye* ^No If youi answer bs "Ye*." why ts another re^Utratio^ being sough*? (Check appropriate box.) ▼ 
a. □ This is the first published edition of a work previously registered in unpublished form, 
k □ This is the first application submitted by this author as copyright claimant 
C. D This is a changed version of the work, *s shown by space 6 on this applicaticw 

U your answer is "Yes," give Previous Registration Number ■> Year of Registration ► 



FOR 
COPYRIGHT 
OFFICE 
USE 
ONLY 



5 



DERIVATIVE WORK OR COMPILATION 

Preextsttog Material Identify any preexisting work or works that this work is based on or incorporates V 



/OA 



6 



Material Added to This Wark Give a brief, general statement of the material thai h*»r*«vM<iH ^this work and in which copyright is claimed. ▼ 



See nsSucSom 
Ms space. 



DEPOSIT ACCOUNT If the registration fee is to to charged to a Deposit Account estaiiraihexl mtheCopvrightCKfice, give name and number of Account 
Name ▼ Account Number ▼ 



CORRESPONDENCE Give rucne «nd iddrwn to which rortMpondCTKe about ihu ^(rjtiixi should be sml Name/ Address/ Ap«/Cuy/StMe/ZIP ▼ t 

COAVA/S !x>?>1£.l'U>k) D 

Hm^Ml+fim .* *** . ***** _ - tarn**. ► "</<P3 'S^O^ ~0^^ ^ 



CERTIFICATION* I the undersigned, hereby certify that 1 am «he 



G author 



Cneck only one » ^ 

1 n owner o< eighnive n fjajt ) - < 

3 " /or / Namaofaia1iororo(h^oapw^oa»nant, <rov*wor«scfca*« rtorttts) A 



7 



8 



Typed or printed name and date ▼ (f this application gives a dale of pubheation in apace 3. do not sign and submit it before that date. 



Handwr<fcrn signature (X^F / 



WffbfJ 

mOtdlfi 



to this 



lajntMr/SMVApt ▼ 



17 UAC f 506(a): Any parson who knovtn*y make* a 
wan fM appacaflon. shsf ba flnsd art fnont twn $2,900. 



olamsaii.iillsas.tne 
ftor Xrm 20O*~2QQ00 Web Rav Juna 2002 * Prtntotf on recydsd paper 



Dates. _ 




2.Ncnsta^s«aSjingi«encriad(or awnsy 
cntarmyMtoAs^o/CopK^gnta Si***" - 
1. Dspojjt masstal 




BEST AVAILABLE COn 



